FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION FLORIDi :;F;.:i:mi::ﬂcf STATE ADr 30, 1999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-30-1999 90133 002 ***150.00

1999
DOCUMENT # P96000095936 .

1. Corporation Name

AMORDENT, INC.
JER A AOND W IR RN
T ChboeRomte-rEte | FT. LAUDERBAHE-FL-3316

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/25/1996
2. Principal Place of Bysiness . 2a. Mailing Address . 4. FEI Number Applied For
22488 £ - Sunctise. BDM,IGMM S Sunnise w 65-0710265 Not Applicabie

Suite, Apt. #, etc. Suite, Apt. #, elfc. . . $8.75 Additional
. - 5. Certifcate of Status Desired O iy ;
a2 St 204 7 Sh o Q04 ~ -
Cig_& State _ ) City & State /Z_ 6. Election Campaign Financing $5.00 may Be
23] + Wc&_rdoﬁ?—', fZ 28} EZ. / G ;,%,ﬂﬂﬁ Trust Fund Contribution - Added 1o Fees
Zip Counﬂll [ Zip % Cduntz{ 5/ 8. This corporation owes the current year Intangible
Z‘ 3_3.30 ('f E;] .S‘ Ei H230 l;i Personal Praperty Tax. Oves MND

9. Name and Address of Current Registered Agent 10. Name and Address of New Reqisterad Agent 7

81| Name et
_LPTON, ROSS e m N CHATSE v
EET 82| Street Address (P.0. Box Nurgber is Not AcZeptable} ,

FF-HAUDERBALE-FC 33316 o L AME 22T Jlen s

84 /CW 85| Zip Cod
Smpans es <4 FL | |332€2
ections 607.0502 and 1508, Florida Statutes, the above-named Eorporation submits this statement for the purpose of changting its registered
fida. Such nge was authorized by the corporation’s board of directors. | hereby acce%he appointmepit as registered

adns of, Se_ctio 07 505, Florida Statutes. } i
te) s 7

11. Pursuant iq the provisiga§ of
office or glistered

agent. | ai familigrwi cept the

SIGNATUR
Slgnature, typad ar printad name of registered agsfﬂ eI applicabla. (NOTE: Ragistered Agenl signature required wher reinstating) DATE
12, . . s, OFFICERS AND DIRECTORS N 13. JPT ADDITIONS/CHANGES TO OFFICERS AND 5IRECTORS£;2
TME DELETE 14 TIMLE . . [ Change dition
NAME ?}BDLZENBERGFJOEL )Q 12 NANE Willtam M. CHAIY
sTReeT ADoREss | SO46-CALT-CIRCLE wswerooress| 7 M E P37 AU ovat
CITY-ST-ZP 1acmy-stzp | PosrnOdns (ot Ve Z L32 é 2
TITLE [ DELETE ZATMLE ’ 7 Change [ Addition
NAME 22 NAME ‘
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP ~ f 2.4 CITY-5T-2IP e Com - ~
e €Y [ DELETE 34 TMLE ClChange L] Addition
NAME LIPTON, ROSS 32 NAME
steeraporess| 315 S.E. 12TH STREET 33 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33316 34, CITY-ST-ZP
TME D wgﬂgﬂ@ 7on’ [ DELETE 41 TITLE [JChange  [] Additien
NANE ~GAFONE, MAY ANN 4.2 NAME ‘
sreetanoress| 319 S.E. 12TH STREET 43 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33318 44 CITY-ST-2P ) ]
TITLE [ DELETE 54 TITLE - . [JChange  []Addition
NAME 62 NAME .
STREET ADDRESS ' 53 STREET ADORESS
CITY-ST-ZP ' . 54 CITY-ST-ZP
TmE [ DELETE 6.1 TITLE [JChange  []Addition
NAME o 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-$T-21P . 64 CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ddress, with-dll other like empowered. :

14. | hereby certify that the information supplied with this filing do
indicated on this annual repart or supplemental annua)
officer or director of the corporation or the receiyl

SIGNATURE:

weauL 1w

CR2E(034 (11/98)

s o fotes TGS 7SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #



